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greatly above the age of 1 year. Death results
from nutritional disturbance, and the eye lesion is
an indication that this is far advanced. Three of
Dr. Ross’s cases died, two from broncho-pneumonia.
Treatment consists in supplying a sufficient quantity
of animal fat which contains the fat-soluble A factor.
If breast milk is not available, cow’s milk should be
employed. The use of cod-liver oil, which acted as a
specific in the Japanese cases observed by Mori,
should be begun immediately in doses of 5 minims,
three times a day. ____

UNIVERSITIES’ LIBRARY FOR CENTRAL
EUROPE.

THE first year’s report of the Universities’ Library
for Central Europe has now appeared. The name of
the library has been changed from " The Anglo-
American University Library for Central Europe,"
as a result of the decision of the United States workers
to carry on with their separate organisation of

supply. It is announced that the results of the
appeal, whilst enabling a great deal to be done
towards renewal of stocks of English literature in
Central European universities and libraries, has not
been sufficient to allow of large-scale " literary
relief." So far, more than 2000 separate treatises
have been despatched, in addition to a large number of
scientific reviews and periodicals, and journals and
transactions of learned societies. A special letter,
sent to every periodical and journal which had been
asked for, brought excellent results ; in a number of
cases five or six complete sets of various journals for
the war period were despatched to the continental
centres. The number of consignments of literature
sent to the centres was as follows : Austria, 17 ;
Czecho-Slovakia, 4 ; Esthonia, 1 ; Germany (4
centres), 21 ; Hungary, 5 ; Poland, 4. Many of the
continental universities have again been put into
touch with English scientific societies with a view to
an exchange of publications ; reduced subscription
rates have been secured for a number of important
scientific journals, and other facilities for transmission
of gifts of literature have been arranged. An appeal
was issued to all publishers asking for special credit
and other terms to continental universities, but
only the Oxford University Press sent a favourable 
reply. The Society of Friends undertook the trans-
port of consignments at their special rates. Parcels
for Czecho-Slovakia and Esthonia were collected and
transmitted by the respective Legations, and it is
hoped that it will be possible to extend this practice
to other countries. Comparatively limited as has
been the number of books sent, their distribution has
been highly appreciated on the Continent. The

library has undoubtedly justified its existence,
and it is to be noted that generous support in the
form of money and books is still urgently needed.
The names of the donors of literature and the audited 

Ibalance sheet are included in the report.

THE CONTROL OF SURGICAL MENOPAUSE.

EVERY operating gynaecologist has seen troublesome
results follow a sudden cessation of the internal
secretion of the ovaries. Dr. Albert Groves Hulett,
of East Orange, New Jersey, having had some dis-
tressing experiences with patients after oophorectomy
our pan-hysterectomy, devised a routine administration
,of ovarian extract which has been successful in

-making the induction of the artificial menopause
a gradual one, unaccompanied by any mental
distress. His technique 1 is as follows : " Starting
,on the fifth day after operation the patient is given
5 gr. of ovarian substance in tablet form four times
daily. This dosage is continued for one month.
For the next two months three doses of 5 gr. each
are administered daily. Throughout the succeeding
three months the dose is 3 gr., three times daily;
during the seventh and eighth months the patient

1 The Induction of Gradual Normal Menopause after Ovariec-
tomy, Medical Record, August 27th, p. 369.

takes 3 gr. twice daily; and during the ninth
month 2 gr. twice daily. In the tenth month 2 gr.
are taken each night upon retiring ; in the eleventh
month 2 gr. on retiring on alternate nights ; and in
the twelfth month 2 gr. upon retiring every fourth
night." Dr. Hulett has the advantage of experience
in this method, which he does not claim as original,and it would, therefore, seem unfair to criticise his
technique. It would be interesting to know, how-
ever, whether any extensive trial had been made of an
acclimatisation extending over say 3 months instead
of 12. With his further advice that the patient
should resume, as soon as possible after the opera-
tion, all her normal habits of living everyone will be in
cordial agreement. 

--

DEVELOPMENTAL ABNORMALITIES.

MEDIAN hare-lip is of very rare occurrence. In
the current number of Dental Cosmos, Dr. S. L.
Silverman reports an example of it, associated with
completely closed palate, a simple median nostril,
and complete absence of external nose. There was
also an encephalocele. Median hare-lip is known, at
any rate by report, to all students interested in facial
deformities, and in this case is evidently due to the
want of development of the fronto-nasal process.
The perfect palate is enough to indicate that the
maxillary processes possessed their growing power,
but it is not impossible or unlikely that the portions
of these processes which reach the middle line of the
roof of the general mouth-cavity, and reach and aid
the growth of the fronto-nasal process, were defective
in association with the failure of this latter region.
The short report throws no light on this point, but if
the assumption is correct it follows that there can be
little or no provision of a mesodermal bed in the depths
of which the nasal foss&aelig; could grow to their full height,
whence the smallness of the foss&aelig;. It would seem
not improbable that the sc-called median single
nostril may be but an appearance on the surface, the
overlapping maxillary growth hiding the small
undeveloped nasal fossae. But nothing short of
careful serial sectioning would enable a thorough
explanation of the specimen to be given.

PSEUDO-RUBELLA.

Dr. Thompson S. Westcott, 1 associate in diseases
of children of the University of Pennsylvania, applies
this term to an eruptive disease of which he has
observed isolated examples during the last ten years
in infants between the ages of 8 months and 2 years.
The onset is abrupt, with a rise of temperature to
102&deg; or 103&deg; F. There is no cough, coryza, lacrymation,
nor conjunctival irritation. The fauces are normal.
The following day the temperature remains high,
and nothing new is found except slight enlargement
and tenderness of the posterior cervical glands.
The posterior auricular and axillary glands are not
affected, but in some instances the inguinal glands
are involved. During the next two days the tempera-
ture remains raised, and on the evening of the fourth
day a few discrete red macules appear on the neck,
face, under the eyes, or above the clavicles. On the
fifth day the temperature is lower, the rash is more
marked, covering the face, neck, chest, and shoulders.
It is more discrete than a rubella rash, and not raised
above the surface, but in some areas, especially the
loins and thighs, it shows a tendency to coalesce.
On the sixth day the temperature and pulse are

normal, and the rash begins to fade, disappearing
in the next two days without any subsequent desqua-
mation. In spite of its resemblance to rubella in
the appearance of the rash, enlargement of the
posterior cervical glands, and febrile course, pseudo-
rubella differs from it in its non-contagious character,
its age distribution-the disease being confined to

children under 2, while rubella is most frequent
1 American Journal of the Medical Sciences, September, 1921.


